}_

MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regj

ation District No. _______-318.___.Pr|mnry Registration District Nolw _____ Registrar’s No, _____?ﬁB.

=62-0040141

STATE FILE NUMBER

AMENDED ‘ —
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resudancn before
s 2. COUNTY o. sTaTE Missouris. counry z; hdmission)
iy
o b. CITY (if ouvtside corparste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
= OR OR
< 0WN St. Louis 6 days own  She—towls, vel0 Ne O
< ¢, FULL NAME OF (I T i it ivae lpcation) . tnside Limir d. STREET If cutside o location, Reside on Farm
= HOSPITAL 08 - Ot i‘b"ui’é—- ¥1s Rock e Himin ADDRESS 10431 Li(.laucl A;‘énué' ! *
< g INSTITUTION  Ho Bpit&lﬂ. Inc., Yeqfl No [l Yes [0 No
3. I}IAME OF DECEASED First Middlo Last 4. 0315 Month Day Year
int F
(Type or print) Allen Henry Karcher DEATH Jan, 15, 1962
5. SEX 6. COLOR OR RACE 7. Married 4 Never Marriad [J [8. DATE OF BIRTH | % AGE {last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ Aug. 12, |1907 "54 yrigtonths | Days | Hours | Min.
T0a, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if retired)
z tor Railroad St. Louis, Mo. U.S.A.
= 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Henry Karcher Clara Brandstetter Alma E. Karcher)lus
@ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1s—cociar cEciniTe aln ] 17, INFORMANT Address
{Yes, no, gr unknown) | {If yes, give war or dates of sarvice) .
- No [ on Alma E. Karcher 104321 Lilac Dr.
g - 18, CAUSE OF DEATH (Enter only one cause per lin S - = INTERVAL BETWEEN
Z PART . DEATH WAS CAUSED BY: - ONSET AND DEATH
g % g IMMEDIATE CAUSE (a) ,\ MM/ JLc«"—'Q /W
0
O la -
o 9 ﬂ-ﬁo&(z_ - %
o $ o Conditions, if any, DUE TO (b} l/é//(/Cﬂ W /7 ‘-qJ-g\
- '6 v\ghi:h gave rlsa(r)o
L2 Mt the cncr ’ ek e lotaged, o2,
- lyitg - cavie  lost. DUE TO (c) /
CZ> z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rd retared T the Termimal PART il. If deceased was female  waes
g disesse condition given in PART | {a) % there a pregnancy in last 90 days.
(22
E ;’ 35" 7( ID Yes | O Ne [ [J Unknown
"'E" E 9. WAS AUI%P?SY 20a. ACCBENT suul::l]DE HOMEl'cwE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)
PEREQIRME
3 g vislg NODJ
= % | 20c. TIME OF  Hout  Manth, Day, Year
& INJURY am.
F g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK (]
D N Fl
62 /62 h I/15/82
é 21. 1 attended the dpcessad from 1/9/ 10 1’ 15 and last saw hi'r:u alive on. / /
-
[a] Desh :urr;@ 9:15 P.M., m on the dste stated above, and to the best of my knowledge, from the causes stated.
— d L
8 5 27a. [T @ or fifle) M,,_._. 22b. ADDRESS 22c. DATE SIGNED
2 o gErre 1755 South Grand Blvd., e~
- z 23a. BURIAL, CR§MATfLC|)N' 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Ciry, tewn, or county) (S2ate)
(o] [=] REMOVAL (Speci
z | Removal Jan. 19, 1962| Mt. lebanon Cemetary St. Louis Co. Mo.
- <« | T24. FUNERAL DIRECTOR nmm DATE RECD. BY LOCAL REG. | 26. REGI
= - i ET
e
= o Kriegshauser Mortuaries at . Tonds
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

r . cr o 5 ldepor U T s
ke No't:a: ThE"gbov+e{MUST EE¢ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

Q."

.

=43
. o

P. O. Address

MU Licensed Embalmer N
31

Student Embalmer No.

o 50

1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

n

l.*.

If'this body is not embalmed, fact should be so 5tated above

-.,..

- )

NECTULAILS Fatn i S IC LY § BN

{Failure to comply




